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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

0

DEPARTMENT OF COMMERCE

RESEP 1Y é

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICA'{% OF D\!\TH

Primary Registration District No..n..,...._.__._...._..

29488
Registrer's No. 6 /

State File No,

Registration District Now...femeeeeeoee

1. PLACE OF H: .

(a) County. gﬂ- Ly nf K
MAMARS HALL

ll’ouulda clty "or Yown limits, write “RURAL" and nama of townskhip)
{¢) Name of hospital or institution; /

(b) City or town

{1t ot in bospital or inatitutioh, weite street number or lecation)
(d) Length of stay: In hoapital or institution

/—«;7‘ e

{Specify whather

In this community.
years, months or daya)

,q/a/éw,)

{If raral, giva location)

2. USUAL RESW OF DECEASED:
(a) State. P o . {t) County.

{c) City or town

{d) Street No:

(e) If foreign born, how long in U. S. A.7.

> %ﬁ“ﬁ'{«?b /. /ﬁ.néAﬂ’jPﬁﬂ ce _Acss 454

3. () If veteran, 3. {¢) Social Secunty

MEDI

20. DATEQOF DEATI?: Mo
i

21, 1 hercbygﬁfy that [ attended the d

L4
that I last saw h,
and that death

Due to.

Due to

Tame war. No.
5. Color or 6. (a) Single, widowed, married,
4. SexMAAeC,) mmM/AJZQ divorced_.‘gé_flﬂ.l‘:ﬂ._.(‘
6. () Nameof hushandorwife . 6. (¢} Age of husband or wife if
—_ alive. &=
7. Birth date of decmcd.fé - \Z... __.173;
(Mnnl.h)
8. AGE: Years Months Days If leas than one day
91 L , min
9. Birthplace __. M£ _M.A L' O Mo .
town, or county) (State or forefgn )

10. Usual occupation

11, Industry or business

{u Nme,_A bo.

(b) Address...

17. (a) ?u r:1 olm7

. {Burial, cremation, or removal)

(¢) Place: burial or cremation_c‘ r

Ao 1T,

Qther conditigna
{Include pregnancy within 8 months of dexth)

18, (o) Signature ghfuneral director. 5 -

e e

19. (a) ._';#(b) ] = 4 /[ ~2nf
{Date roceived kocal o> Wcgirtrar's sighetars)

‘ D

PHYSIGIAN
Major findings: —_
Of operations
Underiine
the cause to
P which death
Of autopsy. should be
. ed sta.
tistically.
22, If death was due to external causes, fill in the following:
(3) Accdent, sulcide, or homi?@e: (specily)
(8} Date of occurrence -

[ ———
{¢) Where did Injury occur?

{City o= town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(Specify type of place)
‘While at worlj S (& ﬁﬁm of injury S,
y .
| 23, Signat 2WidV/, . = = (M.D.q : 0
Address A L Aol 4 Dae smed /1 £
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce;tiﬁcate was embalmed by me, oF DY T e
, Registered Apprentice No

_working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (let_lre to comply wi

the above conahtutee grounds for revocation of llccnsc }
If this body is not embalmed fact should be 80 stated above.



